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Fill in court name and street address:
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Case Number:
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Court fills in case number when form is filed.

Protected person's address (skip this if the person above has a lawyer):
(A mailing address instead of a home address may be given if privacy is a
concern):

Zip:State:City:

Name of person asking for protection (protected person):

Protected person's lawyer (if any) (name, state bar number, firm name,
address, telephone, fax (optional), and e-mail (optional):

Telephone (optional): Fax (optional):

Name of person to be restrained:

DRAFT 2  gs
06/01/09

Not Approved by the
Judicial Council

This is a Court Order.

Current Hearing
A hearing in this case is currently set for (date):                                                  at (time):                         .

(CLETS-TRO)

Clerk will fill out section below.

Order for Continuance and Notice of Hearing
The court hearing on the request for orders to stop harassment is continued and rescheduled:

Name and address of court if different from above:

Date: Time:
Room:
:

Dept.:

New
Hearing

Date

è

Reissuance of Temporary Restraining Order

The Request to Reissue Temporary Restraining Order is GRANTED.

The Request to Reissue Temporary Restraining Order is DENIED.c.

b.
The attached Temporary Restraining Order (form DV-111) is reissued.

EXPIRATION DATE: The order will end on the date and time of the hearing in item       , above.

To the person in       : YOU MUST OBEY THE TEMPORARY RESTRAINING ORDER UNTIL
THE HEARING.

No Temporary Restraining Order was issued in this case.a.
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Case Number:

Your Name:

This is a Court Order.
DV-116, Page 2 of 3New January 1, 2010

Date:
Judicial Officer

Notice of Hearing on Request for
Reissuance or Continuance

(CLETS-TRO)

No Fee to Notify (Serve) Restrained Person
If the sheriff serves this order, he or she will do it for free.

A copy of this Order must be served on the person in       at least         days before the hearing, along
with the other documents requesting orders to stop harassment.  If reissuance is denied in item 5c,
below, a copy of the Temporary Restraining Order must NOT be attached and served.

A copy of this Order must be served on the person in       at least         days before the hearing.b.

c.
.

No further service of this Order is required because both parties were present at the initial hearing date in
item      , and both were informed of the new hearing date.

a.

Service of Order for Reissuance or Continuance
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Requests for Accommodations
Assistive listening systems, computer-assisted real-time captioning, or sign language
interpreter services are available if you ask at least 5 days before the hearing. Contact the
clerk's office for Request for Accommodations by Persons with Disabilities and Order (form
MC-410). (Civil Code, § 54.8)

  (Clerk will fill out this part)
—Clerk's Certificate—

I certify that this Order on Request to Reissue Temporary Restraining Order
is a true and correct copy of the original on file in the court.

Clerk's Certificate
[seal]

Date:

Clerk, by , Deputy

Case Number:

Your Name:

This is a Court Order.
DV-116, Page 3 of 3New January 1, 2010 Notice of Hearing on Request for

Reissuance or Continuance
(CLETS-TRO)
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